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Abstract
Background: Low income postpartum mothers with little to no social support have increased maternal and infant
morbidity and mortality, especially those with limited English proficiency and limited accesses to resources. Haitians,
a growing minority in the US are an understudied population excluded from most studies due to the lack of
instruments in Creole. The most widely used instruments for measuring social support, the Multidimensional Scale
of Perceived Social Support (MSPSS) and Perceived Adequacy of Resource Scale (PARS), are not available in Creole.
Currently, there are no published studies on the psychometric properties of the MSPSS or the PARS in Creole. Data
from Haitian mothers are needed to identify potential postpartum mothers and infants most at risk of developing
adverse maternal and infant outcomes from a lack of social support and perceived resources. The purpose of this
study is to test the psychometrics of the newly-translated Creole instruments of the MSPSS and PARS with a sample
of bilingual (Creole/English) mothers.
Methods: The MSPSS and PARS were translated and back translated from English to Creole. The adapted Creole
versions of the instruments were tested using a convenience sample. A total of 85 Haitian mothers’ completed
both instruments in Creole and English 2 weeks apart.
Result: Internal consistency reliability and stability were strong for both the MSPSS and PARS (.91–.99). The two
instruments had strong reliability and validity for the translated Creole versions and similar to the English versions.
Conclusion: The MSPSS and PARS are a valid measure of perceived social support and resources. Psychometric
findings suggest that the newly translated Creole versions are good representations of the English versions
indicating the translation process was successful. The newly translated instruments available in Creole provide nonEnglish speaking Haitian mothers the opportunity to participate in studies.
Keywords: Psychometrics, Creole, MSPSS, Social support, PARS, Adequacy of resources
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Background
Postpartum mothers with little to no social support and
inadequate resources experience poor physical and emotional maternal and infant health outcomes. This is especially true for those of low incomes, minority status,
limited English proficiency and inadequate access to
health care [1–6]. Limited social support and resources
contribute to postpartum depression, posttraumatic
stress disorder, and poor maternal and infant outcomes;
this occurs more so in minorities than non-minorities
[7–11]. The most common limited social support and
resources include: lack of help or support from family,
friends, partner or spouse; loss of employment; lack of
money; limited access to services; transportation; and
isolated conditions amongst others [7, 12, 13]. However,
the majority of studies reporting on postpartum women
and their perceived social support and resources are focused on mainly White non-minority women, Hispanic
women and African American women with little to no
studies with Haitian women despite the changing demographics of the US population.
Haitian immigrants and Haitian Americans, tripling in
numbers between 1990 and 2012 represent approximately 1.5 % of the total U.S. foreign-born population
[14] and are considered one of the fastest-growing minority groups in the US [15]. Despite their growing
numbers, Haitians are under-represented in research especially low income postpartum mothers. Data from
Haitian mothers are needed to identify potential postpartum mothers and infants most at risk of developing
adverse maternal and infant outcomes from a lack of
social support and resources. However, research to
examine social support and resources in this group is extremely limited due to the lack of instruments in the
Creole language. The most widely-used instruments for
measuring social support and resources in English are
the Multidimensional Scale of Perceived Social Support
(MSPSS) and the Perceived Adequacy of Resource Scale
(PARS). Currently, there are no published studies on the
psychometric properties of the MSPSS or the PARS in
Creole. English versions of these instruments have reported strong reliability and validity. The PARS has not
been translated into other languages and is only available
in English. However, the MSPSS has been translated in
many languages including: Spanish, French, Italian;
Simplified Chinese, Traditional Chinese and others with
reported good reliability and validly [16–19]. Mosqueda
et al. [20] examined the psychometrics of the MSPSS
Spanish version. Internal consistency and validity was
supported by a strong Cronbach’s Alpha (.88) for the
total scale and had a positive correlation between the
Spanish MSPSS and the Spanish Self-efficacy General
support Scale (r = .36; p ≤ 0,01). By having reliable and
valid Creole versions of these instruments would allow
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this important group of postpartum Haitians mothers to
be included in studies examining their social support
and adequacy of resources.
Conceptual basis and development of the instruments

The MSPSS developed by Zimet et al. (1988a) [21] is a
12-item easy to use, self-report instrument used to
measure the perceptions and adequacy of social support
from 3 sources: family, friends and significant others. In
the early development, the MSPSS was constructed with
24-items addressing relationships with family, friends,
and significant other. Each item is rated on a 5-point
Likert-type scale ranging from strongly disagree (1) to
strongly agree (5). From the results of several pilot
studies and repeated factor analyses, items that did not
directly address perceived social support and did not
form consistent, conceptually clear factors were excluded. The revised and current version of the MSPSS
includes 12 items and in attempt to increase response
variability and minimize a ceiling effect, a 7-point rating
scale ranging from very strongly disagree (1) to very
strongly agree (7) was implemented. Dahlem et al. (1991)
[22] tested the revised MSPSS and found it a psychometrically sound instrument. The 12 items on the MSPSS
divide into factor groups relating to sources of the support (i.e., Family, Friends, or Significant Other) with four
items in each group. Higher summative scores indicate
greater perceived social support. The possible scores for
the total scale range from 7–84. Total scores ranging
from 69–84 indicate high perceived social support; total
scores ranging from 49–68 indicate a moderate perceived social support and a total scores ranging from
12–48 indicates a low perceived social support. Research
indicates that mothers with low perceived social support
scores are at risk for adverse health outcomes such as
depression [23, 24]. The MSPSS takes 5–10 min to
complete.
During the initial testing, Zimet et al. (1988) [21] administered the MSPSS to a sample of 275 male and female undergraduate students. Validity of the 12-item
MSPSS was obtained by factor analysis using the Kaiser
Normalization test with oblique rotation demonstrating
items had high loadings. In a later study, Zimet et al.
(1990) [25] demonstrated factorial validity using Varimax
rotation with 3 different types of samples: a sample of
265 pregnant women in their third trimester, a sample
of 74 adolescents attending a high school in Europe and
a sample of 55 US pediatric residents. All items
loaded strongly on the 3 subscales: Family, Friend and
Significant Other. Zimet et al. [21] confirmed the validity of the three-subscale structure of the MSPSS in
their 1988 study. Construct validity was examined between the MSPSS subscales with depression and anxiety
sub scales of the Hopkins Symptom Checklist (HSCL) [26].
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Perceived social support from the Family subscale was
inversely correlated with depression (r = −.24, p < .01) and
anxiety (r = −.18, p < .01). Perceived social support from
the Friends subscale was inversely correlated with depression symptoms only (r = −.24, p < .01); whereas, perceived support from Significant Other subscale was
significantly inversely correlated to clinical depression
(r = −.13, p < .05). Canty-Mitchell and Zimet (2000)
[27] found high internal consistencies and factor analysis confirmation of the instrument’s hypothesized
structure, supporting the validity and reliability of the
MSPSS in a sample of 237 urban adolescents, the majority female (58.5 %) and an African American
(68 %) sample. Trujols et al. (2014) [28] in a sample
of 173 men and women (65.1 % women) reported a
significant negative correlation but small-to-moderate
in magnitude found between the Quick Inventory of
Depressive Symptomatology-Self-Report 16 (QIDS-SR 16)
[29] and the MSPSS (r = −.38, p < 0.001). Stewart et al.
(2014) [30] examined the construct validity in a sample of
583 women attending an antenatal clinic in Malawi. The
Self Reporting Questionnaire [31] (a depression screening
tools) and MSPSS total was negatively correlated (r = −.28;
p < .001) and the subscales; Significant Other (r = −.21;
p < .001), Family (r = −.30; p < .001) and Friends (r = −.19;
p < .001) were also negatively correlated supporting its validity. Other studies supported the construct validity of the
MSPSS by a moderate negative correlation (r = −.35;
p < .002) between MSPSS and depression scores in a
diverse group of 154 students at an urban college
reporting high life stress but reporting no correlation
(r = .02; p = ns) with low life stress [22]. Kazarian and
McCabe (1991) [32] reported moderate correlations
between the MSPSS total score and the Beck Depression
Inventory [33] (r = −.31; p < .05) in 165 university students,
the Children’s Depression Inventory [34] (r = −.58; p < .05)
and the Piers Harris Self-Concept scale [35] (r = .42;
p < .05) in a sample of adolescent psychiatric patients.
Zimet et al. (1988a) [21] first tested the internal reliability of the MSPSS on 275 subjects obtaining coefficient alphas that ranged from .85 to .91for the total scale
and the 3 subscales indicating good internal reliability.
Sixty-nine of the 275 subjects were retested 2–3 months
after completing the initial questionnaires. Test-retest
values ranged from .72 to .85, indicating good stability.
Kuo et al. (2004) [36] reported a high internal
consistency with the MSPSS (.87) in their study examining depression in postpartum Hispanic women. Similar
findings were reported by Ponizovsky and Ritsner [37] in
a study examining loneliness measured by the revised
UCLA-loneliness scale among immigrants. Internal consistencies for this study were high for the MSPSS
(.75–.83). Nakigudde et al. (2009) [38] in a sample of
240 postpartum mothers from Uganda obtained internal
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reliability of .83 for the total MSPSS. Stewart et al.
(2014) [30] in a study with 583 women attending an
antenatal clinic in Malawi reported high internal
consistency for the subscales and the total scale
(.85–.91). Canty-Mitchell & Zimet (2000) [27] also found
high internal consistencies supporting the validity and
reliability in a sample of mostly African American adolescents (68 %), the majority female (58.5 %) with
Cronbach’s alpha of .93 for the total MSPSS and .91
(Family), .89 (Friends), and .91 (Significant Other) for
the subscale.
The Perceived Adequacy of Resources Scale (PARS)
developed by Rowland et al. (1985) [39] is a 28- item
scale and a 21- item scale. Both versions use a Likert
scale that ranges from 1 (strongly disagree) to 7 (strongly
agree). The 21-item scale was developed for use in studies with limited time (i.e., telephone interviews). The
PARS is designed to measure the perceived adequacy of
resources that contribute to the quality of life attained
by individuals and families. A perception of inadequate resources represents or reflects limited access
to resources. The PARS assesses the adequacy of 7
distinct resources categorized as (1) physical environment,
(2) health/physical energy, (3) time, (4) financial, (5) interpersonal, (6) knowledge/skills, and (7) community resources. During its development, seven resource
categories were used to construct a set of 35 items pertaining to the perceived adequacy of resources. Items were
short, limited to one idea, and consisted of terms that
were simple and understandable for use with a wide range
of reading ability. All items are worded positively. The initial testing of the PARS was with a sample of 89 subjects
who were participants in a resource management study
[40]. Factor analysis demonstrated 7 items did not have
high loadings and were removed resulting in the 28-item
scale. The possible range of scores are from 28 to196. Low
perceived adequacy of resources scores range from 28 to
83, moderate perceived adequacy of resources scores
range from 84 to140 and high perceived adequacy of resources scores range from 140 to196. Lower scores indicate poor quality of life, barriers to resources and a higher
risk of poor health outcomes. The PARS takes 10–15 min
to complete.
The 28-item PARS was tested on a sample of 520 men
and women (164 men, 356 women) with varying backgrounds (ages 19–82). Construct validity was established
by factor analysis using the principal axis method and
Varimax rotation demonstrating positive loadings for all
28 items. Seven resource categories were extracted:
physical environment, health/physical energy, time, financial, interpersonal, knowledge/skills, and community
resources. The shortened version of the scale was developed by selecting three items in each of the seven factors
that had the highest loadings and the best approximation
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of the simple structure. This resulted in the removal of 7
items from the 28-item scale and the creation of the 21item PARS. Factor analysis for the 21-item scale using
the Varimax method resulted in items loading stronger
in the first factors. However, only six factors were extracted; three items from each of two categories; Interpersonal and community resources, merged to form one
factor. The correlation among the 21-items remained
the same. The 21-item scale demonstrated equivalence
to the longer version, except the measurement of interpersonal resources was not distinguishable from that of
community resources. The validity supported by other
researchers had a negative correlation (r = −.41, p < .01)
with the Parenting Stress Index [41] in a sample of 113
mostly Native American mothers (69 %) with young
children [42]. Easom, and Quinn (2006) [43] reported a
strong negative correlation (r = −.60, p = 0.18) in a sample of 80 elderly caregivers with the Health Promotion
Activities of Older Adults Measure [44]. A study with a
sample of 500 Turkish University employees found
strong correlations (r = .70, p < .01; r = −.80, p < .01) with
marital status, number of children and age supporting
the construct validity [45].
During the development of the PARS, reliability was
supported by a high Cronbach’s alpha for both the 28item (.89) and the 21-item (.86) indicating good internal
consistency [39]. Burrell et al. (1992) [42] reported high
internal reliability of .87. Others reported similar
Cronbach’s alpha (.87) with rural elderly caregivers
exploring folk home remedies [43].
Unfortunately, the Multidimensional Scale of Perceived
Social Support (MSPSS) and the Perceived Adequacy of
Resources Scale (PARS) are not available in Creole. The
purpose of this study was to test and compare the reliability and construct validity of the newly-translated Creole
versions and the original English versions of the MSPSS
and PARS with a sample of bilingual (Creole/English)
mothers.
The study questions were:
1. What are the internal consistency and stability (testretest) reliabilities of the Creole and English versions
of the MSPSS and the PARS at two different time
points 2-weeks apart? Is the reliability similar for the
Creole and English versions of the MSPSS and PARS
at each time point and across time?
2. Are the scores obtained on the Creole and English
versions similar at each time point?
3. Are the Creole and English MSPSS and PARS scores
at each time point related to number of years living
in the US, partner status, number of children,
income, and education? Are the correlations of the
Creole and English-version similar for both time
points and across time points?
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Methods
Sample

The study was approved by the Internal Review Board of
Florida International University. A convenience sample
of 85 Haitian mothers was recruited among faculty, staff,
and students at Florida International University and
their friends using personal contacts. Inclusion criteria:
Haitian mothers, 18 years of age or older (allowing the
instruments to be applicable to most age groups of
Haitian mothers), bilingual (English/Creole) and able to
read both English and Creole. Exclusion criteria: Haitian
men, Haitian women without children and not bilingual
(Creole/English), were unable to read in both Creole and
English or any condition that prohibited completion of
the study instruments.
Measures

The MSPSS and the PARS (28-item version) were administered to Haitian mother participants. The Creole
versions of the MSPSS and the PARS were followed by
the English versions. All mothers completed both instruments a second time 2 weeks later.
Number of years living in US

Mothers were asked to indicate the total number of
years they have lived in the US.
Partner/marital status mothers were asked to indicate
their current by selecting one of the following options:
married and living together, married and living alone,
separated and living with a partner, separated and living
alone, divorced and living with a partner, divorced and
living alone, widowed and living with a partner, widowed
and living alone, single (never married) and living with a
partner, and single and living alone. All options that indicated the participant was living with a partner were
coded as “partnered,” and the remaining options were
coded as “not partnered.”
Number of children was measured by asking mothers
to indicate the number of children they have either living with them or living away from them.
Education was measured by having mothers select
their highest level of education completed. The 7 range
options went from a low 1 (less than high school) to a
high of 7 (doctorate degree).
Annual income was measured by having mothers
select the income range that best described their total
family income. The 6 options ranged from a low of 1
(less than $10,000/year) to a high of 6 (>$50,000 or
more/year).
Translation and back-translation were used to develop the Creole version of the MSPSS and the PARS.
All of the items on the MSPSS and PARS were translated into Creole by a Haitian Creole speaking Florida
International University (FIU) graduate nursing student.
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The instruments were then translated back into English
by a second Haitian Creole speaking FIU graduate nursing
student who had not seen the English version. The backtranslated English version and the original English version
were compared by the study team for equivalence of
meaning. When differences between the two English versions occurred, the study team and the two Creole speaking graduate nursing students discussed the meaning of
the original English item. After reaching an agreement,
the Creole speaking graduate nursing students approved
the Creole wording that most closely related to the meaning of the English item.

Table 1 Sample characteristics (N = 85)

Procedure

Employment [n (%)]

Annual Income [n (%)]

$40,000 - $59,999

9 (10.6 %)

$60,000 or more

24 (28.3 %)

Haitian mothers 18 years and older in the South Florida
area were recruited for the study. Graduate nursing students in FIU’s Nursing program recruited Haitian
mothers through friends, family classmates and from
local community places they attended (i.e., churches, social functions). The Graduate nursing students explained
the study to the potential mothers, screened for inclusion and exclusion criteria, and answered their questions. Mothers meeting the study criteria and who
agreed to participate were asked to sign an informed
consent form. Following informed consent, mothers
completed the MSPSS and the PARS in both English
and Creole and the demographic form in English only.
Two weeks after completion of the initial instruments,
all mothers completed the same two instruments again
for test–retest reliability. All mothers were given a $5
gift card each time they completed their questionnaires.
The reliability and validity of the Creole and English versions of the MSPSS and PARS were tested and compared at each time point and test-retest was done over a
2 week period.

Results
Sample

Eighty five Haitian mothers between the ages of 20 and
72 years were recruited into the study (see Table 1). The
majority of the mothers were born in Haiti (91.8 %) with
a mean of 20.4 years living in the US. Most of the
mothers were employed (77.6 %), were college graduates
educated in Haiti (75.3 %), were partnered (62.4 %),
and almost half (43.6 %) earned $30,000 or less annually (43.6 %). Creole was their primary language (see
Table 2).

Characteristic
Age [M (SD)]
Haiti
USA

7 (8.2 %)

Education [n (%)]

High School Graduate

21 (24.7 %)

College Graduate

64 (75.3 %)

Partnered

53 (62.4 %)

Not Partnered

32 (37.6 %)

1–3

68 (80.0 %)

4 or more

17 (20.0 %)

Employed

66 (77.6 %)

Not Employed

19 (22.4 %)

< $30,000

37 (43.6 %)

Partner status [n (%)]

Number of Children [n (%)]

78 (91.8 %)

No Answer

15 (17.5 %)

Years living in the US

[M (SD)]

20.4 (12.3)

Percentage of life in the US

45.4 %

Note: M (SD) Mean (standard deviation)

was supported by strong test–retest correlations 2 weeks
apart for both the Creole and the English versions. The
English correlation result was r = .82 and the Creole correlation result is r = .87. The internal consistency and
stability reliabilities of the newly-translated Creole version of the MSPSS are supported by these results (see
Table 3).
Internal consistency reliability of the Creole and English
versions of the PARS Scale was supported by strong
Cronbach’s alphas that were the same for the newly
translated Creole version and the original English version. Stability reliability was supported by strong test–
retest correlations after a 2-week interval, r = .92 for
English versions and r = .94 for the Creole versions.
Internal consistency and stability reliabilities of the

Table 2 Language used most often
Daily

At Work [n (%)]

Reliability testing

Internal consistency reliability of the Creole and English
versions of the MSPSS was supported by strong
Cronbach’s alphas that were similar for the newly translated Creole version and the original English version for
the total scale and the three subscales. Stability reliability

45.8 (11.1)

Birthplace [n (%)]

At Home [n (%)]

Creole

25 (29.4 %)

English

8 (9.4 %)

Both

52 (61.2 %)

Creole

16 (19.0 %)

English

36 (42.4 %)

Both

32 (38.6 %)

Creole

72 (84.7 %)

English

5 (5.9 %)

Both

8 (9.4 %)
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Table 3 Reliability testing of Creole and English versions

Table 5 Construct validly MSPSS and PARS: time point 1

Measure

Type of reliability

Language

Value

Variable

Multidimensional Scale of
Perceived Social Support

Internal Consistency
Time 1

English

.94

MSPSS

Creole

. 96

Years Living in US

r = .30, p = .01*

r = .30, p = .01*

Internal Consistency
Time 2

English

.99

Partnered

r = .31, p = .01*

r = .32, p = .01*

Creole

.93

Number of Children

r = .05, p = .06

r = .06, p = .55

Stability Test-retest
Correlations

English

r = .82a

Education

r = .19, p = .09

r = .21, p = .06

Creole

r = .87a

Income

r = .26, p = .03*

r = .30, p = .01*

Internal Consistency
Time 1

English

.91

PARS

Creole

.93

Years Living in US

r = .11, p = .61

r = .10, p = .67

Internal Consistency
Time 2

English

.92

Partnered

r = .44, p = .02*

r = .39, p = .05*

Creole

.93

Number of Children

r = −.19, p = .35

r = −.10, p = .64

Stability Test-retest
Correlations

English

r = .92a

Education

r = .17, p = .43

r = .27, p = .18

Creole

r = .94a

Income

r = .16, p = .44

r = .21, p = .34

Perceived Adequacy of
Resources Scale

a

Pearson Product Moment Correlation

Validity testing

Validity was first examined by comparing the total mean
scores of the Creole and English versions the MSPSS
and PARS at both time points (see Table 4). In addition,
construct validity was examined by hypothesis testing
using 5 demographic variables (number of years living in
the US; partner status; number of children; education;
income) with Time 1 Creole and English versions
MSPSS and PARS total scores (see Table 5). It was expected that Haitian women’s perception of social support
and perceived adequacy of resources would be effected
with the number of years living in the US, they were
partnered, the number of children they had, their
Table 4 Validity testing of Creole and English versions MSPSS
and PARS
Time English M (SD) Creole M (SD) Paired t-value
point
T1

55.5 (17.2)

56.2 (17.4)

0.70

T2

60.5 (17.5)

60.7 (17.0)

0.45

T1

17.6 (6.4)

16.7(6.4)

0.90

T2

18.3 (6.2)

18.2 (5.9)

0.28

T1

19.3(6.2)

19.1 (6.1)

0.23

T2

20.5(5.9)

20.6(5.6)

0.12

Significant Other T1

20.5 (7.1)

20.7(7.2)

0.58

T2

21.1(6.7)

21.5 (5.8)

0.73

T1

108.9 (22.5)

103.4 (25.3)

0.84

T2

94.9 (29.4)

94.3 (29.8)

0.83

MSPSS Subscales
Friend

Family

PARS

Note: M (SD) Mean (standard deviation)

Creole

*p value is significant

newly-translated Creole version of the PARS are supported by these results (see Table 3).

MSPSS

English

incomes and level of education. A positive correlation
would be expected by a greater length of time living in
the US, are partnered, have higher incomes, fewer children and the level of education.
The results of the means on the English and Creole
versions total scores of the MSPSS and the PARS were
very similar and the results of the paired t tests at both
time points were not significantly different. Using
Pearson-product moment, correlations of the total
scores of the English and Creole versions of the MSPSS
and the PARS with the number of years living in the US,
partnered, number of children, education and income
were compared at each time point to examine the construct validity of the newly translated Creole versions.
Although 3 of the 5 correlations were significant, the
magnitudes of the correlations for the Creole and
English versions of the MSPSS and PARS were similar
and all were in the expected direction (Table 5). Two of
the variables, Number of Children and Education had a
negative correlation but did not the expected magnitude.
However, as expected lower income Haitian mothers
who had lived in the US the least amount of time and
were not parented had a significantly negative correlation perceiving themselves to have little social support
and inadequate resources.

Discussion
The results of this study indicate that the psychometric
findings for newly translated Creole Multidimensional
Scale of Perceived Social Support and the Perceived
Adequacy of Resources Scale are good representations of
the English versions. Internal consistency reliability and
stability over a 2 week period were strong for the English
and Creole versions for both instruments. Stability of
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this study’s reliability for the English versions was similar
to that reported in other studies. Nakigudde et al. (2009)
[38] reported reliabilities of the MSPSS in a sample of
240 postpartum mothers of .83. Stewart et al. (2014) [30]
in a study with 583 antenatal women reported high internal consistency for the subscales and the total scale
(Cronbach’s alpha = .85–.91). Kuo et al. (2004) [36] reported high internal consistency (.87) in postpartum
Hispanic women. Others also reported strong reliability
for the Multidimensional Scale of Perceived Social
Support. [21, 27, 37] Rowland et al. (1995) [39] reported
a high Cronbach’s alpha for both the 28 item (.89) and
the 21 item (.86) PARS. Burrell et al. (1992) [42] also
reported high internal reliability of .87 in a sample of
113 mostly Native American mothers. Others reported
strong Cronbach’s alpha (.87) with rural elderly caregivers exploring folk home remedies [43].
Results of this study support the validity of the two
versions of both Multidimensional Scale of Perceived
Social Support and the Perceived Adequacy of Resources
Scale. Total scores on the English and Creole versions of
the MSPSS and the PARS were not statistically different
at both time points. The Creole and English versions at
both time points had similar means and standard deviations. Total scores on the Creole and English versions of
the MSPSS and PARS were strongly correlated.
Direction and magnitude of the correlations between
the Creole versions of the MSPSS and the PARS with
the number of years living in the US, partnered, number
of children, education and income were similar to the
corresponding correlations for the English versions.
There was a significant positive correlation with number
of years living in the US and women experiencing
increased social support and a positive perception of
adequate resources. As expected, partnered mothers reported a significant higher amount social support and
perceived resources. Another positive correlation included the mothers’ perceived social support and perceived resources increased with increased income and
education. However, an expected negative correlation
with the number of children the mother reported lowered her perception of social support and resources.
Our sample of Haitian mothers was mostly partnered,
foreign educated and working professionals. However,
because they did not have had a US education they are
more likely to have lower incomes. Additionally, they
may have limited English proficiency which may have an
effect on their comprehension of the English items of
the MSPSS and the PARS. These participants also did
not have any formal education in the Creole language.
Formal education in Haiti is in French. To date, the
written Creole language is yet to be fully developed [46].
Additionally, Creole, their native language and the one
they speak most often makes it possible they are limited
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English proficient, as do 63 % of immigrants in the
US [47].
The Creole-speaking population in South Florida is a
good representation of the Haitian people from their
country. This allowed the study to have native Creole
speakers to participate in the item translation, backtranslation, and discussion of the final wording for each
item. Testing of the Creole version with other Creolespeaking groups, particularly a younger and less educated Haitian sample is recommended.

Conclusion
The reliability and validity evidence for our newly translated Creole versions of the MSPSS and the PARS are
very good and equivalent to the reliability and validity
estimates for the English version, suggesting our translation process were successful. The US is continually experiencing changes in demographics, as seen with the
rapid increase in the Haitian population. To date, Creole
is not a well develop written language and because of
this there are few translated instruments that have been
psychometrically tested. Having these instruments available in Creole will allow currently excluded non-English
speaking Haitian mothers to participate in studies. Including Creole speaking mothers into studies will provide more accurate data on postpartum support and
perceived resources which are needed to improve on
maternal and infant health outcomes. This study adds to
the few psychometrically sound Creole instruments
available for research.
Abbreviations
MSPSS: multidimensional scale of perceived social support; PARS: perceived
adequacy of resource scale.
Competing interests
The authors declare that they have no competing interests.
In the past three years we have not received reimbursements, fees, funding,
or salary from an organization that may in any way gain or lose financially
from the publication of this manuscript, either now or in the future.
We do not hold any stocks or shares in an organization that may in any way
gain or lose financially from the publication of this manuscript, either now or
in the future.
We do not hold or are currently applying for any patents relating to the
content of the manuscript. We have not received reimbursements, fees,
funding, or salary from an organization that holds or has applied for patents
relating to the content of the manuscript.
We do not have any other financial competing interests.
There are no non-financial competing interests (political, personal, religious,
ideological, academic, intellectual, commercial or any other) to declare in
relation to this manuscript.
Authors’ contributions
All authors have participated in the drafting of the manuscript, have
approved the final manuscript as submitted and take full responsibility
for the manuscript. JH was the PI of the study, developed the study
design, analyzed the data, and wrote the first draft. MA participated
in the translation process and the development of the manuscript,
participated in the revision the first draft and contributed to the results
section. AA participated in the development of the study and the
development of the manuscript, participated in the data analysis in the
revisions of the first draft.

Hannan et al. BMC Psychology (2016) 4:7

Acknowledgements
This study was funded in part by Kennedy Shriver National Institute of Child
Health & Human Development, 1SC2HD076043-01 for the development of
the idea of much needed Creole Instruments.
Permission for use
The use of the Perceived Adequacy of Resource Scale (PARS) in this research
was granted by Sharon Nickols.
Author details
1
Florida International University, University Park, Nicole Wertheim College of
Nursing and Health Sciences, 11200 SW 8th Street, AHC 3, Rm 324A, Miami,
FL 33199, USA. 2Jackson Memorial Hospital, 1601 N.W. 12 Avenue, Miami, FL
33136, USA. 3Florida International University, University Park, 11200 SW 8th
Street, Miami, FL 33199, USA.
Received: 15 September 2015 Accepted: 29 January 2016

References
1. Abrams LS, Dornig K, Curran L. Barriers to service use for postpartum
depression symptoms among low-income ethnic minority mothers in
the United States. Qual Health Res. 2009;19(4):535–51. doi:10.1177/
1049732309332794.
2. Negron R, Martin A, Almog M, Balbierz A, Howell EA. Social support during
the postpartum period: mothers’ views on needs, expectations, and
mobilization of support. Matern Child Health J. 2013;17(4):616–23.
doi:10.1007/s10995-012-1037-4.
3. O’Neill B, Xiao J, Bristow B, Brennan P, Kerbel CM. Successful financial goal
attainment: Perceived resources and obstacles. Financ Couns Plann.
2000;11(1):1–12. https://afcpe.org/assets/pdf/vol1111.pdf. Accessed 23
Aug 2015.
4. Salinero-Fort MA, del Otero-Sanz L, Martín-Madrazo C, de Burgos-Lunar C,
Chico-Moraleja RM, Rodés-Soldevila B, et al. The relationship between social
support and self-reported health status in immigrants: an adjusted analysis
in the Madrid Cross Sectional Study. BMC Fam Pract. 2011;12(46):1–9.
doi:10.1186/1471-2296-12-46.
5. Sentell T, Braun KL. Low health literacy, limited English proficiency, and
health status in Asians, Latinos, and other racial/ethnic groups in
California. J Health Commun. 2012;17 Suppl 3:82–99. doi:10.1080/
10810730.2012.712621.
6. Voydanoff P. The effects of work and community resources and demands
on family integration. J Fam Econ Issues. 2004;25(1):7–23.
7. American Psychological Association. Postpartum Depression. Washington,
DC. APA.org. (2014). http://www.apa.org/pi/women/resources/reports/
postpartum-dep.aspx. Accessed 23 Aug 2015.
8. Centers for Disease Control and Prevention. Prevalence of self-reported
postpartum depressive symptoms — 17 States, 2004—2005. Morb Mortal
Wkly Rep. 2008;57(14):361–6. http://www.cdc.gov/mmwR/preview/
mmwrhtml/mm5714a1.htm. Accessed 23 Aug, 2015.
9. Corwin EJ, Guo Y, Pajer K, Lowe N, McCarthy D, Schmiege S, et al. Immune
dysregulation and glucocorticoid resistance in minority and low income
pregnant women. Psychoneuroendocrinology. 2013;38(9):1786–96.
doi:10.1016/j.psyneuen.2013.02.015. Epub 2013 Mar 26.
10. Fatma HG, Joan VJ, Ajabshir S, Gustavo ZG, Exebio J, Dixon Z. Perceived
stress and self-rated health of Haitian and African Americans with and
without Type 2 diabetes. J Res Med Sci. 2013;18(3):198–204. http://www.
ncbi.nlm.nih.gov/pmc/articles/PMC3732899/. Accessed 1 Sept 2015.
11. Redmond N, Richman J, Gamboa CM, Alber MA, Sims M, Durant RW, et al.
Perceived stress is associated with incident coronary heart disease and all‐
cause mortality in low‐ but not high‐income participants in the reasons for
geographic and racial differences in stroke study. J Am Heart Assoc.
2013;2(6):e000447. doi:10.1161/JAHA.113.000447.
12. Crockett K, Zlotnick C, Davis M, Payne N, Washington R. A depression
preventive intervention for rural low-income African American pregnant
women at risk for postpartum depression. Arch Womens Ment Health.
2008;11(5–6):319–25. doi:10.1007/s00737-008-0036-3.Epub2008Nov4.
13. Dolbier CL, Rush TE, Sahadeo LS, Shaffer ML, Thorp J. Relationships of race
and socioeconomic status to postpartum depressive symptoms in rural
African American and Non- Hispanic White Women. Matern Child Health J.
2013;17(7):1277–87. doi:10.1007/s10995-012-1123-7.

Page 8 of 9

14. Migration Policy Institute. Haitian Immigrants in the United States. 2014;
http://www.migrationpolicy.org/article/haitian-immigrants-united-states0#English_Proficiency. Accessed 23 Aug 2015.
15. US Census Bureau. American Fact Finder. 2010; http://factfinder2.census.
gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_10_1YR_
B04006&prodType=table. Accessed 23 Aug 2015.
16. Chou K-L. Assessing Chinese adolescents’ social support: The Multidimensional
Scale of Perceived Social Support. Pers Individ Differences. 2000;28:299–307. 10.
17. Mantuliz MDA, Castillo CM. Validacion de una escala de apoyo social
percibido en un grupo de adultos mayores adscritos a un programa de
hipertension de la region metropolitana. Cienc y Enfermeria. 2002;8:49–55.
18. Landeta O, Calvete E. Adaptacio’n y Validacio’n de la Escala
Multidimensional de Apoyo Social Percibido (Adaptation and validation
of the multidimensional scale of perceived social support). Ansiedad y
Estrés. 2002;8(2/3):173–82.
19. Ng CG, Amer Siddiq AN, Aida SA, Zainal NZ, Koh OH. Validation of the
Malay version of the multidimensional scale of perceived social support
(MSPSS-M) among a group of medical students in faculty of medicine,
University of Malaya. Asian J Psychiatry. 2010;3:3–6.
20. Mosqueda DA, Mendoza PS, Jofré AV, Barriga OA. Validity and reliability of a
scale of perceived social support in adolescent population. Enfermeria
Global. 2015;39:125–36. http://scielo.isciii.es/scielo.php?pid=S169561412015000300006&script=sci_abstract&tlng=en.
21. Zimet GD, Dahlem NW, Zimet SG, Farley GK. The multidimensional scale of
perceived social support. J Pers Assess. 1988a;52:30–41.
22. Dahlem NW, Zimet GD, Walker RR. The multidimensional scale of perceived
social support: a confirmation study. J Clin Psychol. 1991;47(6):756–61.
23. Lancaster CA, Gold KJ, Flynn HA, Yoo H, Marcus SM, Davis MM. Risk factors
for depressive symptoms during pregnancy: a systematic review. Am J
Obstet Gynecol. 2010;202:5–14.
24. Kara S, Tan S, Aldemir S, Yılmaz A, Tatlı M, Dilmen U. Investigation of
perceived social support in mothers of infants hospitalized in neonatal
Intensive Care Unit. Hippokratia. 2013;17(2):130–5.
25. Zimet G, Powell SS, Farley GK, Berkoff KA. Psychometric characteristics
of the multidimensional scale of perceived social support. J Pers Assess.
1990b;55(3–4):610–7. doi:10.1080/00223891.1990.9674095.
26. Derogatis LR, Lipman RS, Rickels K, Uhlenhuth EH, Covi L. The hopkins
symptom checklist (HSCL): a self-report symptom inventory. Behav Sci.
1974;19(1):1–15. doi:10.1002/bs.3830190102.
27. Canty-Mitchell J, Zimet GD. Psychometric properties of the multidimensional
scale of perceived social support in urban adolescents. Am J Community
Psychol. 2000;28(3):391–400.
28. Trujols J, de Diego-Adeliño J, Feliu-Soler A, Iraurgi I, Puigdemont D,
Alvarez E, et al. The Spanish version of the quick inventory of
depressive symptomatology self-report (QIDS-SR16): a psychometric
analysis in a clinical sample. J Affect Disord. 2014;169:189–96.
doi:10.1016/j.jad.2014.08.011. Epub 2014 Aug 15.
29. Rush AJ, Trivedi MH, Ibrahim HM, Carmody TJ, Arnow B, Klein DN, et al.
The 16-item Quick Inventory of Depressive Symptomatology (QIDS)
clinician rating (QIDS-C) and self-report (QIDS-SR): a psychometric
evaluation in patients with chronic major depression. Biol Psychiatry.
2003;54(5):573–83.
30. Stewart RC, Umar E, Tomenson B, Creed F. Validation of the multidimensional scale of perceived social support (MSPSS) and the relationship
between social support, intimate partner violence and antenatal depression
in Malawi. BMC Psychiatry. 2014;14:180. doi:10.1186/1471-244X-14-180.
31. World Health Organization. Self-Reporting Questionnaire: A user’s
guide. 1994. http://apps.who.int/iris/bitstream/10665/61113/1/WHO_
MNH_PSF_94.8.pdf. Accessed 17 Aug 2015.
32. Kazarian SS, McCabe SB. Dimensions of social support in the MSPSS:
factorial structure, reliability, and theoretical implications. J Community
Psychol. 1991;19(2):150–60. doi:10.1023/B%3AJEEI.0000016721.71785.06.
33. Beck AT, Ward CH, Mendelson M, Mock J, Erbaugh H. An inventory for
measuring depression. Arch Gen Psychiatry. 1961;4:561–71.
34. Kovacs M. Children’s Depression Inventory Manual. North Tonawanda, NY:
Multi-Health Systems, Inc; 1992.
35. Piers EV. Piers-Harris Children’s SeU-Concept Scale: Revised manual.
Los Angeles, CA: Western Psychological Services; 1984.
36. Kuo WH, Wilson TE, Holman S, Fuentes-Afflick E, O’Sullivan MJ, Minkoff H.
Depressive symptoms in the immediate postpartum period among Hispanic
women in three U.S. cities. J Immigr Health. 2004;6(4):145–53.

Hannan et al. BMC Psychology (2016) 4:7

Page 9 of 9

37. Ponizovsky A, Ritsner M. Patterns of loneliness in an immigrant population.
Compr Psychiatry. 2004;45(5):408–14. doi:10.1016/j.comppsych.2004.03.011.
38. Nakigudde J, Musisi S, Ehnvall A, Airaksinen E, Agren H. Adaptation of the
multidimensional scale of perceived social support in a Ugandan setting.
Afr Health Sci. 2009;9 Suppl 1:S35–41.
39. Rowland VT, Dodder RA, Nickols SY. Perceived adequacy of resources:
development of a scale. J Consum Study Home Econ. 1985;14:218–25.
40. Rowland VT. Resource Adequacy and time use in one-parent and two
parent families. Oklahoma State University: Unpublished Doctoral
Dissertation; 1983.
41. Abidin RR. Parenting Stress Index (2nd Ed.). Pediatric Psychology Press. 1986;
Charlottesville, Va.
42. Burrell B, Thompson B, Sexton D. Measurement characteristics of the
perceived adequacy of resource scale. Educ Psychol Meas. 1995;55(2):249–57.
doi:10.1177/0013164495055002009.
43. Easom LR, Quinn ME. Rural elderly caregivers: exploring folk home remedy
use and health promotion activities. Online J Rural Nurse Health Care.
2006;6(1):32–46.
44. Padula CA. Predictors of participation in health promotion activities by
elderly couples. J Fam Nurs. 1997;3(1):88–106.
45. Copur Z, Safak S, Terzioglu G, Dodder RA. Perception of adequacy of
resources with a Turkish sample. J Fam Issues. 2009;30(12):1624–50.
doi:10.1177/0192513X09334915.
46. Thompson I. Haitian Creole. About World Languages. 2014. http://
aboutworldlanguages.com/haitian-creole. Accessed 23, Aug 2015.
47. Zong J, Batalova J. The Limited English Proficient Population in the United
States. Migration Policy Institute. Washington, DC. 2015. http://www.
migrationpolicy.org/article/limited-english-proficient-population-unitedstates#Age, Race, and Ethnicity. Accessed 28 July 2015.

Submit your next manuscript to BioMed Central
and we will help you at every step:
• We accept pre-submission inquiries
• Our selector tool helps you to find the most relevant journal
• We provide round the clock customer support
• Convenient online submission
• Thorough peer review
• Inclusion in PubMed and all major indexing services
• Maximum visibility for your research
Submit your manuscript at
www.biomedcentral.com/submit

